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Doctor, coronet, ote. must use only stondard nomenclature in item 18, No symptoms will be listed. All
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o specific mannar require
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Coraner connot certify to o death due to natural cavses.

diseoses in Part | must be casuvally related.
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THE DIVISION OF HEALTH OF MISSOURI

F"-ED D E C 1 0 19Rﬂfruﬁon District No. ......... 3 18 Primary Registration District N1003

iy
STANDARD CERTIFICATE OF DEATH e F%gpz4

MBER

e AA658

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare dececaed lived. I institution: Residence’belore
mission)

a. COUNTY S . a. STATE Missouri b. COUNTY
b. CITY (lf outside corporote limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR . OR
town St. Louis 12, Mo, Yasil Ned town ot. Louis 12, Mo, Yes3t NoO
< FULL NAME OF 0F NOT inhospital. give location}|Length of stay in th || ﬁg Masonic Home:oftoeasion | Resids on Form
_Q/ INSTITUTION l[ : ]j : H;[IUE of Mo 60 YrS. }/2 3y ARDDRESS 555}- Delm&r B u YesO Nofd
3. NAME OF Firat Middle Last 4. DATE Month Day Year
“cn'ln' . OF
(Type or print) Mary Alice Gregg DEATH 12 3 1957
5. SEX [ 6. COLOR OR RACE 7. MARR',E,D [ never Marmriep [ )] 8 DATE OF BIiRTH ER ?f;b(j?:hgf:%’ ::?:ER 1D:E;R JIFHU:‘D:R zlup::s'.
F White winawrni] oivorceo [ h=28-1868 a9 7|5 l
*]10a. USUAL OCCUPATION (Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) / 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
‘ 4 - tress Own Home 3 _©Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Samuel Benjamine Rush Loving Alice Mann
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, INFORMAN 4
(Yes, mo, or unknawn} | (If yra, ¢ive war or dotes of service) Masonfc home Of Mo- 535f ﬁ‘éﬁ.lnar Blvd .
ugfenown None HNone

18. CAUSE OF DEATH [ Enfer only one cause per line for {a), (b). and (¢}.]”
PART I. DEATH WAS CAUSED BY: vy .
IMMEDIATE CAUSE () Acute Myo carditis

INTERVAL BETWEEN
ONSET AND DEATH

days

30 yrs

Conditions, i/ any, | puE To (8) Generalized Arterlosclerosis
which pave rise to | . . L
a‘bac;uc irﬂmu ;. ' ' o . '
¥ N
!-!.m;lﬂ calfuunltu.: DUE TO (¢}

F4
o + PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () T3, WAS aUTaPSY
= PERFORMED? 2.
g ‘L/ 3 /X ves [ volW
= 20g. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part For Pert Hof ftem 18)
g 0 O = y
3 20c. TIME OF Hour Month, Day,.Year /
INJURY  a.m._ . " . . / .
a p.m. : . , ;
a .
| E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in of ahoul hame, | 2)f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, strect, office bidy., ete.) ' )
WORK AT WORK .
21. I attended ¢he deceased !romﬁl_g_lis_é___ , to 12-3-57 and fast saw :'" alive on 12-3-57
Death occurred at 1:310 Il m on the date stated above; and to the best of my knowledge, from the causes stated.
224, SIGNATURE (Degree or title) . . " O |22 appRESS - ,J_/g— 3’. - 22¢. DATE SIGNED
. y
3 ” fﬂo"“ 12-3-57

Alexander & Sons, Inc, 6175 Dalmar Bl. el -57

{Licensed Embalmer's Siclemani-on Reverse Side) ﬂ\ ————m %

23z. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cify, town. or county) {State)
REMOVAL ( Sperify} | ¢ - 7 .
Bur Valhalls Cemetery St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25, ISTRAR'S SIGNATUR

Fl




STATEMENT BY LICENSED EMBALMER

-~"~~"-‘:.'-'ﬂﬂ i et ae
v 3 . e

I hereby certxfy that the body whose name is recorded on the reverse side of this certxflcate was emb

by me, or by

working under my personal supervigion..

Student
Signature of Student Embalmer

P. O. Address.. ./ 2,

Note: 4The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN MNDWRITING (F
-to comply w1th the above coastttutes grounds for revo:atlon of hcg&se) RN ":..1‘,#-,«'-\' W

If embalmed by a STUDENT he also shall mgn in'his OWN handwntmg

If this body is not embalimed, fact should be so stated above.




